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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 919483 8

Registration District No...

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

16275

Primary RegistraLiu‘n District N""]UO 3 Registrar's No.__

4924

1. PLACE OF DEATH:
(a) County

(d) City or town.... St [ LQI.li S

2. USUAL RESIDENCE OF DECEASED:
(e suate... Missouri . . (5) County

oo d
v

(¢) City or town St . Loui S

v

(© Nameof sttt L2 e ROAL '““‘?cfw
Little Sisters oﬂﬁoor 32 Hepert—3

(Il nat in hospita) or iastitution, write streat number or location)

‘& Street No..... 1900 E.. John. Ave

([f omtaide city or lown limits, write “RURAL") 1

(If rursl, give location)

reby cerufy lhat I attended the deceased fr
wéj%

{d) Length of stay: In hospital or institution... months N
. {3pecify whether (¢) Citizen of foreign country? Q (Yea ar No)
In this community.. Birth
years, montha or days)} If yes. name country.
MEDICAL CERTIFICATION
3u{? IMNT Theodore J. Kayser
e 1 20. DATE OF DEATH: MonLh.......May..............‘...day 28
3. I teran, 3. Social Securit,
veteran (@ tal security year....... 1945 _hour... ll ‘OO E_M tminute M.
name war. NONE No. .
5. Color or 6. {a) Single, vndowed married, J 19..%"’

) Adm 216l East

i 19. (o} (.B-;;;e—lr;bw'?mm{¥) ; - (He;in.rur‘u sizoature)

23. Signature__ /£

Addresy...... .Sl &

A\
1 sxMale ‘ a edinite “Zﬂ"med Widower|, that llaat wh / ‘(’ alive on Ly m..g?
6. (8) Name of husband or wife. [ad LZADEER) Age of husband or wie if || 22d that death occurred on the date and hotb/u‘mted above. Duration
L. KaYSEEI.‘ Lee. DaVi =20n alive... =TT T years /Qg
7. Birth date of deceased.... M ............. l 879 ............................................. /
o-lh) {Day)} {Year) ?
8, ACE: Years Months Days Ii less than one day } : j
f
64 0 23 hr. min, f,'; L
- 0 Due to. Sersaed.
9. Birthplace. St. Louis ilg, ; ) /Iﬁ .
- {City, town, or county) {State or fureign country, = - . [Fa B
. o D 2 P d
10. Usual eccupation R 2 t iy eld — 0(}2;{:;:2:2;:1:1:;! within !ﬁn of death) //G"
11. Industry or business Tannery Business S E PHYSICIAN
ajor findings:
g{ 12. Name....; Fl"@d L. Kayser' ‘ Ot' ommtiuns..:......:.%z—/_ Underline
2 Birr.hplace..........(.a....Unkllo.ﬂl)l................ ...(.é...ﬁ.efrglany... 4 % Y. Lhe cause Lo
ity. town, or nty, tate or foreign country, . L sh 1Id b
£ [ 10 Maiden rame VKo - : O emtopy I 2 s b
~ .
§ 15. Birthplace (Ci:y[{j}n}i?egxgl (sl.:sﬁﬂnag:‘]{rf 22. If death was due to external causes, fill in th?ﬂnwina:
16. (a) Informant Fred J. Kay sar () Accident, suicide, or homicide {speciiy) /’ a
® Address.. 2080 _Granville Pl. ) Date of occurreace
17. (@) Burial revoarond (8) Date thereof... 5/29/4».3 {e) Where did injury oceur? (Gity o= tawn) (Countyd State)
) {Burial, cremation, or removal) (Manth) (Day) (Year) {f) Did inmry occur in or about home, on farm, In industrial place, in public place? ~
(¢) . Place: burial or cremation. Cal yary Cemete ry
/ ¥
18. (g} Signature of funeral director... Matph« ﬂel‘mann“&son While at work?. . (Specity type of plom) ey

. (M, Domr')—

: Dace simerf 24 5.4

(Licensed Embalmer’s Statement on Reverse Side) /

N



wt

STATEMENT BY LICENSED EMBALMER

[ Bereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by

.......... . Registered Apprentice No : S

working under my personal supervision.

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRAING: (Failire to comply with
the above constitutes grounds for revocation of license.)

b

- If this body is not embalmed, fact should be so staled above.




